Medical Discourse and ESP Courses for Romanian Nursing Undergraduates  by Popa, Diana Elena
 Procedia - Social and Behavioral Sciences  83 ( 2013 )  17 – 24 
1877-0428 © 2013 The Authors. Published by Elsevier Ltd. Open access under CC BY-NC-ND license.
Selection and/or peer-review under responsibility of Prof. Dr. Hafize Keser Ankara University, Turkey
doi: 10.1016/j.sbspro.2013.06.004 
2nd World Conference on Educational Technology Researches – WCETR2012 
Medical Discourse and ESP Courses for Romanian Nursing 
Undergraduates 
Diana Elena Popa a * 
aDunarea de Jos University of Galati, 111 Domneasca St., Galati 800201, Romania 
Abstract  
English has become lingua in the international workplace. Therefore becoming proficient in English is a must in the globalized 
world where mass migration and employment mobility define our contemporary existence and identity. The present paper 
examines the issue of teaching English for Medical Purposes (EMP) in Romania. The present paper brings forth the need to 
acknowledge the fact that in today’s context, teaching EMP should be oriented towards mastering skills for professional 
communication which will hence enable learners to become acceptable members of any target environment. 
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1. Introduction  
Riabtseva and Arestova (2006: 196) point out that the structure and content of language curricula, when modern 
languages were first introduced into universities, were highly influenced by the need to achieve academic 
respectability. As time passed English has become the lingua franca in the international workplace. Moreover, 
English has become a major channel for global communication and is now the main language of most print 
publications. According to Molhim (2011), more than two-thirds of the world’s professionals and scientists read in 
English, about 80% of online information is in English, and about 80% of approximately 40 million internet users 
communicate in English (see also Crystal 1995 and Graddol 1997). Consequently, whereas in other cases there is a 
question of learning the non-native version of a language (see Firth 2009: 135), in the specific case of the English 
language becoming proficient is a must in the globalized world where mass migration and employment mobility 
define our contemporary existence and identity. Concomitantly, if in the past the task of teaching English for 
Specific Purposes (ESP) in most university programs was fairly humble: to teach students ESP, i.e. turn English into 
an actual means of communication among specialists of different countries. In today’s context though teaching ESP 
is oriented towards mastering skills for professional communication which will further enable learners to become 
accepted members of the target environment. It follows that learners of English should try to emulate ways of 
communication held by those who are already members of the target communities (see Basturkmen 2006). 
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Regarding ESP Litwack (1979) states that ESP curriculum is specific and that there are certain steps which must 
be followed in developing curricula, such as analyzing learners’ needs, designing authentic materials, finding 
relevant and appropriate discourse, deciding on language activities and tasks, re-editing the design, and finally 
piloting and evaluating the materials. 
English for Medical Purposes (EMP) is acknowledged as a specific sub-branch of ESP. What distinguishes EMP 
from other sub-branches is that it has its own set of medical discourse (see Molhim 2011). Gylys and Wedding 
(1983) argue that medical discourse employs a particular terminology to effectively and accurately achieve a 
communicative purpose in health care settings. 
However, medical discourse is far more than a specific terminology used to achieve a communicative purpose. 
As Scollon and Wong Scollon (2001) point out, learners of EMP must acquire a discourse system, which is in turn 
characterized by its ideology, a set of socialization practices, characteristic discourse forms, and prescription about 
face relationship. Both institutions and professions have their own discourse systems. Membership is gained and 
then demonstrated in a discourse system by learning and using its forms of discourse. Consequently, medical 
discourse includes two distinct yet interconnected areas, namely the professional and the institutional. To some 
extent there is an unusual overlap between the academic aspect of medicine and the institutional practice of 
medicine because medical education is based on experiential practice within an institution (see also Hoekje 2007: 
333). Perhaps much more so than many professions, doctors and nurses learn their work through performing it. As 
they are employees as well as students, they are subject to both the demands of the institution as employer and the 
institution as educator. 
From this perspective, Gee (1990) perceives medical discourse as a secondary communication acquired after 
primary discourse. Thus, medical students begin to acquire institutional medical discourse in the context of clinical 
years of medical school. Once they know medicine, they must also learn the language of the practice of medicine 
within the international context of a globalized world in addition to the secondary discourse of this international 
public sphere. It follows that EMP, just as ESP, prepares learners to enter the secondary discourse, these learners 
enter the target discourse communities (academic, professional, and workplace) with distinct and evolving 
communicative practices. EMP learners can be seen as would-be participants in discourse communities. To 
participate, they need to become skilled performers. 
From a sociolinguistic perspective, according to Giddens (1984), societies, in our case academic, professional, 
and workplace communities, are constituted and continually reproduced through recurring and large foregrounded 
forms of behaviour such as genres. These forms of behavior or social practices emerge, develop and eventually die 
over time in relation to the needs of members of the society as they deal with the practical aspects of day-to-day 
experience.  
Both medical education and practice should be seen as a comprehensive system which is undergoing change. 
Today, the discourse of medicine is based on the supremacy of technology and science (see Hoekje 2007). However, 
as a secondary discourse, EMP is characterized by ideology, socialization practices, characteristic discourse forms, 
and a set of face relationships. The ideology of medical discourse is based on the supremacy of science as well as 
powerful socializing mechanisms through educational and work institutions (e.g. hospitals) that establish ways of 
writing, speaking, and even seeing that differentiate the medical realm of the ordinary. 
Following Giddens’ (1984), a genre-based approach to EMP would focus learners’ attention on text types or 
genres that occur in target discourse communities. It means that EMP teachers would lead learners in the analysis of 
sample texts to identify conventional formats and the collective mindset for communication of the members of the 
international medical community. 
Characteristic discourse forms that EMP learners have to deal with include highly structured institutional forms 
such as charts and case reports which rely on qualitative data and specialized vocabulary. Concomitantly, doctors as 
well as nurses learn to extract information from patients to fit into these structures and use discourse strategies, such 
as questioning and topic control that enable them to do so. The discourse of medicine also includes communication 
in professional conferences and writing in professional journals. These genres make use of specific forms that 
characterize medical language from the macro discourse level to the intra-sentential level (Marco 2000; Webber 
2005). 
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This chapter focuses on the specific case of Romania and how EMP courses can help nursing graduates succeed 
in learning in areas such as acculturation, the language and culture of the patient community, the language of the 
hospital, and intelligibility in performing key medical tasks. 
2.  EMP for Romanian nursing undergraduates 
Unfortunately, literature and research on EMP in Romania is scarce. However, at the academic level, most 
Romanian medical universities or faculties provide undergraduate students with a one year course in English for 
medicine, including nursing. Moreover, since 1971, when Viorica Dănilă’s course book on English for Medicinewas 
published, there has been consistent interest in designing text-bound language-based descriptions of what medical 
discourse might entail (e.g. see Radu 1998; Dobrovici 1998; Bostanca and Dobrovici 1999; and Dănilă and 
Ştefănescu Drăgăneşti 2004). 
Still, although most of these studies target genres in the specific medical discourse, they do not move from 
language-based descriptions to descriptions of the context of use. Another generally absent element is the 
acculturation objective that is a key component in designing such a course, as this offers students a vision not just of 
language and texts but also of society and culture and how they work. By not being aware of the importance of 
social conduct and praxis, students are most likely unaware of their subjective consciousness in action. In other 
words, students are not able to become accepted members of target environments as their understanding of 
secondary medical discourse is incomplete. 
Mireille Mandelbrojt-Sweeney’s English for Doctors and Nurses published in Romania in 2006 is not so much a 
textbook specifically designed by a Romanian author or for Romanian learners as it is a translation by Florentina 
Stoleru from French. 
Moving forward, it is worth pointing out that even though English in medical courses and textbooks have been a 
concern in the medical field, English for nurses has not yet been dealt with as an academic topic. This is the main 
concern of the present chapter. 
In what follows, I describe in more detail the English in Nursing course for Dunarea de Jos University of Galati 
undergraduates, focusing on course objectives and contents as well as the challenges faced in designing the course. 
2.1. Course description 
English in Nursing is a pre-intermediate to intermediate course offered in first and second terms of specialization 
to first year healthcare students at Dunarea de Jos University of Galati. The course aims to equip students with the 
language skills needed to cope with the linguistic requirements of their specialization and to use English properly 
and fluently in the professional environment. 
The course involves a weekly two hour session for a total of 28 weeks in the academic year. The groups involved 
in the course vary from two to four depending on the total number of nursing students. The number of students per 
group ranges from 30 to 35. The teaching environment is classroom-based. 
As first year students can choose the English course as opposed to the option of French, they are required to have 
a general English background. Some students have prior ESP experience in other fields, especially adult students 
who have already graduated from previous studies. However, the general assumption is that all students are ESP 
beginners. 
Medical terminology for Romanians is fairly easy to acquire as the terms are largely derived from Greek and 
Latin. Consequently, as long as students are familiar with or are in the process of learning the medical terminology 
from their medical courses, English medical terms derived from Greek and Latin could all be processed as a word-
building activity. At a lexical level, perhaps more challenging for Romanian students is acquiring the ordinary 
English equivalents of medical terms such as “breathless” for “dyspnea” or “womb” for “uterus”, or English words 
given special meaning in medicine such as “guarding” and “clubbing”. 
It could thus be argued that since the course is oriented towards communication rather than knowledge 
acquisition in the field of specialization, it gradually trains student nurses to interpret and use words appropriately, 
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and to formulate grammatically correct statements while talking and writing pertaining to drug administration, 
history taking, lab reports, hospital procedures, and so on. 
2.2. Challenges of the course design 
Designing the course and developing materials for it relied on thorough observation of a real course taught at 
Bordeaux University, followed by a year of teaching at Dunarea de Jos University of Galati. This allowed me to 
predict English language linguistic skills future nursing students have, as well as uncover the linguistic prerequisites 
they need to deal with the content and language in the course. After the 2003 publication of students’ book English 
in Nursing, I spent several years refining and refreshing the course to meet new students’ openly expressed† needs 
and goals. Apart from students’ changing needs, there is also the issue of medical education and practice. These do 
form a comprehensive system, but it is one that is undergoing change, sometimes dramatically, both nationally and 
internationally. 
More specific challenges the current course design dealt with can be divided into qualitative and quantitative. 
2.2.1. Qualitative challenges 
Qualitative challenges pertain to students’ general background and needs, as well as the classroom environment. 
Although the general assumption is that all have a background in English language, some students even have ESP 
experience in other fields. Today’s approach to providing students with the opportunity for lifelong education has 
led to a heavily unbalanced spectrum of backgrounds. First year students now come from different social, 
educational, and chronological backgrounds. The chronological aspect is highly relevant in the Romanian context as 
some adult students did not have the chance during Communist times to take English classes. They rely mostly on 
their own ability to pick up language skills through informal education. 
 Some undergraduates also overestimate their level in English due to the time they dedicated to learning the 
language at school. Sometimes these students are not linguistically prepared to achieve the ESP course objective and 
more English instruction is needed. Therefore, bringing English proficiency levels up poses a serious challenge for 
Romanian EMP teachers who sometimes have to return to basic English rules to remedy students’ linguistic 
weaknesses. 
First year undergraduates who take English in Nursing courses can usually be divided into two groups in terms of 
needs and goals: those who wish to become regional health care professionals, and those who wish to work abroad 
after graduation. Although the categories of needs and goals are opposing due to limited institutional and 
educational reasons, the two distinct groups belong to the same English course. Also included are students who are 
undecided in terms of their long-term career options. 
Given students’ diverse needs and goals, the course attempts to draw on a wide range of topics to develop reading, 
writing, speaking, and listening skills. However, for those who wish to work in regional areas, Galati and 
surrounding areas are not multicultural challenging enough. Therefore, their needs are less concerned with speaking 
and listening and more with reading and writing practice. On the other hand, students with an aim for international 
work are required to master all four skills to become accepted members of their target host communities. 
From established educational and applied linguistic perspectives, the natural environment for second language 
acquisition, particularly EMP, is the classroom. Firth (2009) defines this as the social setting where students and 
teachers, on a weekly basis and in huge numbers worldwide, purposefully engage in developing second language 
knowledge and proficiency. Still, in the age of globalization, the internet, mass migration, and employment mobility, 
the real potential for a social approach to language learning lies outside the classroom in the activities of ordinary 
bilingual social life. Relying on classroom interaction alone isolates the individual from developments in English 
and the myriad ways in which it is used and understood in the specific context of institutional and professional 
medical discourse. 
 
† Students are kindly invited to fill in a questionnaire at the beginning of the course to collect data on background, as well as needs and goals in 
linguistics and profession. 
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This is not to say that the classroom setting where EMP students undertake tasks and interact with their teacher 
and fellow students is inefficient, but rather insufficient, particularly for those who target the international 
workplace. 
2.2.2. Qualitative changes 
Quantitative challenges pertain to the large number of students per group that attend the course. Language skills 
require time and practice which are negatively impacted when a group of students is bigger that 10 to 15. 
3.  Course content 
The following section of the chapter introduces the structure and content of course materials delivered to first 
year undergraduates during first semester. The course is based on weekly sessions for 14 weeks. After a short 
introductory presentation of the course in the first meeting, students are kindly asked to complete the questionnaire 
mentioned above. The 2005/2006 groups will serve as a sample for the present chapter. After the results of the 
questionnaire were tallied, 75% (45) of the 60 students who took the English classes expressed their interest in 
becoming local/regional health care working professionals, 25% (12) said they were seriously considering working 
abroad, and 5% (three) answered that they did not feel ready to give a final answer concerning their future career. 
The course was structured to fit both categories of students’ needs and goals, paying special attention to lexical 
acquisition and grammatical accuracy. The course was designed to include distinct units in reading comprehension, 
vocabulary practice, and structure and speaking practice. Topics to be dealt with were as follows: the concept of 
health, the profession of nursing, nursing concepts and theories, communication and nursing, listening as an 
effective therapeutic communication technique, stress management, humor in nursing, environmental safety, and 
concepts of asepsis and the infectious process. 
The course is based on a systematic and graded practice of the four skills: listening, speaking, reading, and 
writing, and students should complete their homework and all other tasks and assignments on a regular basis. Each 
year, a limited number of students prepare certain topics and give presentations in English relating to the 
professional environment at local or international undergraduate conferences organized on a regular basis. These 
outside the classroom encounters are generally perceived by both teachers and students as motivating and 
encouraging instance of professional socialization, which boosts learners’ self-confidence by helping them gain 
perspective. 
In class, students’ tasks and activities range from ordinary communication in EMP (which includes situation 
evaluation and opinion formulation, expressing points of view, and giving basic arguments on particular patient-
nurse issues), to more complex simulations and role play in which students apply and transfer what they have 
learned to different medical situations in spoken as well as written English (e.g. memos, email, reports, referrals, 
etc). Students are encouraged to use as many auxiliary materials such as monolingual or bilingual glossaries and 
dictionaries as they need in order to perform their in-class tasks or home assignments.  
The evaluation and assessment process is complex and it is based on specific and well-determined activities, as 
shown below: 
Table 1. Final grade  
 
Activity Quantum 
Grade received for class 
activities 
10% 
Regular tests grade 15% 
Homework grade 15% 
Local/International paper 
presentation 
1% 
Final test grade 29% 
Presence in class 30% 
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The following section deals with some potential strategies of empowerment for EMP students that could be 
included in teaching strategies in a conventional classroom setting.  
Only horizontal lines should be used within a table, to distinguish the column headings from the body of the 
table. Tables must be embedded into the text and not supplied separately. All tables should be numbered with Arabic 
numerals. Headings should be placed above tables, underlined and centred. Leave one line space between the 
heading and the table. Only horizontal lines should be used within a table, to distinguish the column headings from 
the body of the table. Tables must be embedded into the text and not supplied separately. 
4. Strategies of empowerment in a classroom setting 
It is not just the responsibility of students to be successful in their pursuit of knowledge and professional success. 
Teachers must also play their part to enhance learning and participation of EMP students by developing teaching 
strategies that best suit their needs and goals. 
As far as foreign language acquisition for professional purposes is concerned, language should be perceived as 
creation of meaning and education should involve learning through practice, reflection, conversation, collaboration, 
courage, and commitment (see Leggo 2004: 30). Thus, language should not be reduced to mere communication and 
education should by no means be perceived as the mere “act of depositing, in which the students are the depositors 
and the teacher is the depositor” (Freire 1972: 45) of academic knowledge. In the university setting activities are 
cognitively demanding and the context is reduced which makes comprehension and retention of knowledge difficult. 
Therefore, teachers must offer linguistic and contextual support. In Cummins’s theoretical model, this means 
teachers should aim to turn context-reduced situations into context-embedded situations which will provide students 
with contextual clues to help build their understanding of language. 
Furthermore, instructors should feel challenged with designing experiences that are beneficial for students and 
promote their critical thinking skills by allowing them to form ideas rather than just recall facts. 
At Dunarea de Jos University, English in Nursing is a course that does not teach students to learn through 
memorization. On the contrary, it helps prepare students to apply higher levels of cognitive skills such as critical 
thinking. Moreover, the course tries to make the passage from a collaborative style of learning, which to some 
degree is still practiced in Romania, to independent learning. 
A high-context culture is highly relevant for the course in Romania (see Hall 1976) as opposed to the Anglo-
American culture which is low-context. Cultures can be characterized as being high- or low-context according to the 
degree to which the human environment interchange depends on the consideration of the context. In high-context 
cultures, people share many cultural patterns of behavior and use many covert communication cues. Words chosen 
for communication may have numerous possible interpretations, and meaning is derived from matching words with 
nonverbal cues and the specific situation. In low-context cultures, people share fewer life experiences, and 
communication is more complex. Thus, words are carefully selected to convey precise specific meanings. In short, 
low-context communication relies on verbal codes in the language, which are more precise than in high-context 
communication. This means contextual features of student communication influence their use of language and the 
switch from high- to low-context features may contribute to difficulties in communication which, in time, may be 
clarified and adjusted to function properly in non-native environments. 
Teachers of English in nursing are aware of some of the prerequisites to teaching students equally and 
successfully. First, it is vital to have an attitudinal openness to improve teaching practices. There is no perfect course 
and developing effective teaching strategies for EMP students is an ongoing process and differs with each group of 
students. Second, it is important to take into consideration students’ cultural experiences that have shaped their 
modes of learning and also their world view. Every culture is unique in terms of its people’s ideas about health and 
health care services, approaches to learning, and even views of the student-teacher relationship. This leads us to the 
third important point, namely the characteristics that teachers in a classroom setting manifest. There must be 
willingness to help students, but there also must be the ability to present information in a logical sequence. Equally 
important is knowledge of subject-matter. Lastly, teachers must show respect for students’ opinions. 
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5. Conclusions 
In today’s era of globalization where mass migration and employment mobility define our contemporary 
existence and identity, the world is increasingly interconnected. This obviously has an influence on the world of 
medicine. Consequently, an international perspective on health care is becoming increasingly important for 
healthcare professionals. The growing need to acquire this perspective is affecting curricula in medical schools, 
where EMP classes have become compulsory. Whereas in the past acquiring foreign language skills for professional 
purposes was more indicative of advanced academic achievement, becoming proficient in English is considered a 
must in today’s world when trying to integrate and become an accepted member of the globalized medical 
profession. 
The present paper has examined the issue of EMP in Romania. In a country where teaching English for both 
medical undergraduates and graduates has a tradition in excess of 40 years, the literature and research on EMP is 
nonetheless scarce. However, the practice shows that most if not all of today’s Romanian medical universities and 
faculties provide their students with at least a one year course in English for medical professionals. 
As a practical example, each year since 2003 I have analyzed the English in Nursing course taught at Dunarea de 
Jos University of Galati. The course has changed in time according to students’ needs and goals. As a pre-
intermediate to intermediate course offered in the first and second terms to first year healthcare students, its main 
aim is to equip them with the language skills necessary to cope with the linguistic requirements of their 
specialization. The course also helps students use English properly and fluently in the professional environment. 
On closer examination of the course description, its objectives, and content, as well as the challenges it faces, the 
author suggests a few potential strategies of empowerment that will hopefully enhance students’ academic and 
professional success. 
It is important to mention that in order to have a realistic perspective on how efficient EMP courses are in the 
Romanian context, more research is required on both qualitative and descriptive evaluations of the proposed 
teaching strategies. Of equal importance is to make further quantitative evaluations of the strategies aimed to 
improve the proficiency and performance of EMP students. 
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